MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Disiric? No. -________3 1..8.?mmry Registration District No. ,_-]_003__3@3:."" s No. __78!?0

FI FD AT —19Ry
1. PLACE OF DEATH
a. COUNTY

163—-030689

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENCED

2. USUAL RESIDENCE (thre deceased lived.

o STATE M} gsourd & COUNTY
c. CITY

own St. Louls

. STREET .
ADDRESS

3836 Elaine Avenue

4. D(?F'E Month Day
DEATH Aogust 1

8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR

12/26/82 80 Months | Daye

1. BIRTHPLACE {City and stale or counity)

If institution; Residence before

VS 300
Rev. 4/59

admission)

B. CITY (If outside corporate limits, give TOWNSHIP anly)

TOWN St Lounils

¢. FULL NAME OF (1f NOT in hospitat, give location)
HOSPITAL

INETITUT IR 3836 Klaine Avenue

3. NAME OF DECEASED
(Typa or print)

Length of stay in 1b

Iife

Ingide Limits

Yoo X) No [J

Irnside Limims

Yes G Ne [

Reside on Farm

Yes 3 No [X

{If cutside, give location)-

BATE AMENDED

Firse

Della
6. COLOR OR RALE
Female White

10a. USUAL OCCUPATION (Give kind of work dona
during most of working life, even if retited)

Last

Zatorskl

Year
1963

IF UNDER_24 HR
Hours Min.

Yo o

Spain
7. Married [1 Never Married [
Widowed X Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

5. SEX

7 5
12. CITIZEN OF WHAT COUNTRY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

Galway, Irsland

U. S. A.

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John Spain

Mary Clarke

Alexander Zatorskl =Deceaseq

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yas, no, ot unknown)[ {If yes, give war or dates of sarvi

18. CAUSE OF DEATH (Enter only one cause per line

17. INFORMANT Addrens

Miss Mary Elizabeth Spain 440 Alfred

PART 1. DEATH WAS CAUSED 8Y:

NI VT w7

IMMEDIATE CAUSE (8}

_ Concleot

DEATH

INTERVAL BETWEEN
9 C : NSET AN

Conditions, if any,
which gave rise to
above cauvse (a),
stating the under-
Iying cause last.

DUE TQ {b)

DUE TO (<)

AWWM
Mppe Lo

PART 11

DTHER SIGNIFICANT CONDITIONS CO|

dismsse conditign given in PART | {a}

RIEUTING TO DEATH but nof relsted 1 the serminal

PART 11, 1f decearsd war  female  waos
thera a pregnangy~in last 90 days.

rD Yer l (Na { O Unknown

33 A%,

9. WAS AUTOPSY
PERFORMED?
YES[1 NO ]

204, ACCIDENT
a

SUICIDE  HOMICIDE
) m]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in PART | or PART If of item 1B.)

20c. TIME OF
INJURY

Hou
am.
pm.

MEDICAL CERTIFICATION

Month, Day, Year [

20d. INJURY OCCURRED
WHILE AT WORK

20a. PLACE OF INJURY (e.g., in or sbout home,
form, factory, street, office bidg., ett.}

20f. CITY, TOWN, OR LOCATION

NOT WHILE AT WORK ]

her .
. fn_.__.._H__lg_Cj_and 183t 88W jugrruplive ©

on 1he date stated shove, and to the best of my knowledge, from the couses stated.

21. | attended the decessed fro

Death occurred at.

22c. DATE SIGNED

£72/e 3

{Srate)

22b. ADDRESS

30)>

ETERY OR CREMATORY 23d. LOCATION (City, 8wn, or county)

3t. Louls, Missouri

Bt il Mo

22a. SIGNATUR| [Dogree or title) '

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23c. NAME OF CE

Calvary Cemotery

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Arthur J. Donnelly 3840 Iindell Blvd AUG 2 1963

{Licented Embalmer’s Statement on Reverye Side)

73a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




ST Ry -~

. STATEMENT BY LICENSED EMBALMER |

| hereby certify that the bédy whése name “is recordsd on the reverse side of this ertificate was embalmed by me,
- . ‘:

or by Student Embalmer No.

N

' -working under my personal supervision.

Student i - Signed 24 Pa'ns 2P %C/// m\/

Signature of Student Embalmer
Licensed Embalmer No 3 SQ S-
“_ . P.O. Address _ %/s/o ML,Q,QJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to-comply
with; the!above . consmutes grounds for‘revocation of license). s -

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg- SR

If thls. body is nat embalmed fact should be 50 slared above

-uq_\_l




